REVISED BID PROPOSAL

PROJECT: JOB ORDER CONTRACT SERVICES

OWNER: San Bernardino County

BID OPENING: July 12, 2023, at 10:00 A M.

BIDDER: D.BUrKe MQChanlvfa! (‘O(p.
TRADE: HEALTHCARE MECHANICAL CONTRACTOR HCMJOC1

San Bernardino County

Project and Facilities Management Department
Project Management

385 North Arrowhead Avenue

Third Floor

San Bernardino, CA 92415-0184
https://pfm.sbcounty.gov/

In compliance with your invitation for bids, the undersigned has carefully examined the project Bid
Documents, for Job Order Contract in San Bernardino County, California, and fully understands the
scope and meaning of the Bid Documents.

The undersigned hereby agrees to fumish all materials, labor, tools, equipment, apparatus,
facilities, and transportation necessary to complete Job Orders as described in the Bid Documents
and to execute the contract to the satisfaction of the Project and Facilites Management
Department — Project Management, at the following cost(s):

Bl

The three (3) responsible and responsive bidder who submitted the ten lowest Award Criteria
Figures shall be awarded the contract if they are awarded. The three (3) lowest Award Criteria
Figures will be considered the lowest bids. The Award Criteria Figure will be determined by utilizing
the following award formula: Factor 1 will be multiplied by .50, Factor 2 will be multiplied by .30,
Factor 3 will be multiplied by .10, Factor 4 will be multiplied by .10. These numbers will be
summed for an Award Criteria Figure, and the three (3) lowest composite bids will be considered
the three low bids. The number of contracts listed above is only an estimate for the number of
contracts to be awarded. The actual number of contracts to be awarded will be determined after
the bid opening, based on the needs of the County.

Project HCMJOC1 Revised Bid Proposal 10f9



Any alteration or addition to the form of Bid Proposal will invalidate same. Fill out completely all
blank spaces. An incomplete form will invalidate bid.

All Adjustment Factors include applicable California state sales, tax, bonds, insurance and all
other costs required to perform the Job Orders as described in the Bid Documents.

ADJUSTMENT FACTORS:

The Adjustment Factors will be used to price out fixed price Job Orders by multiplying the
Adjustment Factor by the Unit Prices and quantities. The Contractor’s four (4) Adjustment
Factors will be applied against the prices set forth in the Unit Price Book. The Adjustment
Factors are as follows:

Zone 1: Factor 1 — Non-Patient Care Areas Normal Working Hours (7:00 a.m. to 5:00 p.m.
Monday through Friday).

Zone 1: Factor 2 — Non-Patient Care Areas Other Than Normal Working Hours (5:01 p.m. to
6:59 a.m. Monday through Friday, as well as Saturday, Sunday and County
holidays).

Zone 1: Factor 3 - Patient Care Areas for Normal Working Hours (7:00 a.m. to 5:00 p.m.
Monday through Friday).. .

Zone 1: Factor 4 - Patient Care Areas Other Than Normal Working Hours (5:01 p.m. to 6:59
a.m. Monday through Friday, as well as Saturday, Sunday and County
holidays).

ZONE 1

FACTOR 1 - Unit work requirements to be performed in Non-Patient Care Areas Normal
Working Hours (7:00 a.m. to 5:00 p.m. Monday through Friday) as ordered by the County
in individual Job Orders against the contract.

. 2lellollo]
Utilize four decimal places

DNP. PONE4WO SIX Z0Y0 ZeY(

Bid for Normal Working Hours, Zone 1 (in words).

FACTOR 2 - Unit work requirements to be performed in Non-Patient Care Areas during
Other Than Normal Working Hours (5:01 p.m. to 6:59 a.m. Monday through Friday, and
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Saturday, Sunday and County holidays) as ordered by the County in individual Job Orders
against the contract. Factor 2 must be greater than Factor 1.

.13 01110

Utilize four decimal places

DO QU4 hvee. Zero 7erQ 7010

Bid for Other Than Normal Working Hours, Zone 1 (in words).

FACTOR 3 - Unit work requirements to be performed in Patient Care Areas during
Normal Working Hours (7:00 a.m. to 5:00 p.m. Monday through Friday) as ordered by the
County in individual Job Orders against the contract. Factor 3 must be greater than Factor

2.

IREIRINM

Utilize four decimal places

e pOIrH £our Zero 7er0 2oy

Bid for Rapid Response Projects, Zone 1 (in words).

FACTOR 4 - Unit work requirements to be performed in Patient Care Areas during Other
Than Normal Working Hours (5:01 p.m. to 6:59 a.m. Monday through Friday, and
Saturday, Sunday and County holidays) as ordered by the County in individual Job Orders
against the contract. Factor 4 must be greater than Factor 3.

. = 2d 10110

Utilize four decimal places

01 pmht Loy w0 7ov0 7010
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The award formula below is an integral part of this Bid Proposal, and to be responsive, the
bidder shall quote for the total works above, and also shall complete the award formula
below to determine the Award Criteria Figure.

AWARD FORMULA

Line 1: Zone 1, Factor 1 ‘ . &(0 OO

Line 2: Multiply Line 1 by (.50) § ) . LQ: 'zﬂ 2! )
Line 3: Zone 1, Factor 2 l . g OOD

Line 4:  Multiply Line 3 by (.30) 0. %q 00
Line 5: Zonet, Factor 3 . q OO 0
Line 6: Multiply Line 5 by (.10) O ,L‘}OO

Line 7:  Zone 1, Factor 4 l . L+9\ 00
Line 8: Multiply Line 7 by (.10) O M&O
Line 9: Add Lines 2, 4, 6, 8 l 30&0

The above Adjustment Factors are to be specified to four decimal places. Any alteration,
erasure, or change must be clearly indicated and initialed by the bidder. All prices and
information required on the bid form must be either typewritten or neatly printed in ink (use
figures only). San Bernardino County reserves the right to revise all arithmetic errors in
calculations for correctness. The Bid factor of each item on the Proposal must be stated in
words and numerals; in case of a conflict, words will take precedence. In the case of a
discrepancy between the written bid or numerical bid set forth on the Bid Proposal, and the
numerical bid set forth in the ePro system, the information on the Bid Proposal shall
prevail. The County reserves the right to reject any and all bids and to waive any
irregularities.

All Unit Prices listed in the Construction Task Catalog® are priced at a net value of 1.0000.
The Adjustment Factors shall be an increase or decrease to all the Unit Prices listed in the
Construction Task Catalog®. For example, 1.1000 would be a 10% increase to the Unit
Prices and 0.9500 would be a 5% decrease to the Unit Prices. Bidders who submit
separate Adjustment Factors for separate Unit Prices will be considered non-responsive
and their bid will be rejected.

The weighted multipliers above are for the purpose of calculating an Award Criteria Figure
only. No assurances are made by the County that Work will be ordered under the Contract
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in a distribution consistent with the weighted percentages above. The Award Criteria
Figure is only used for the purpose of determining the Bid.

When submitting Job Order Price Proposals related to specific Job Orders, the Bidder
shall utilize one or more of the Adjustment Factors applicable to the Work being
performed.

TIME FOR COMPLETION:

Twelve (12) months from the contract start date or expenditure of the stated maximum value of
the contract, whichever occurs first. This is a bid for a Contract for repair, remodel or other
repetitive work specified in individual Job Orders, effective for a period of 12 months from the
start date of the Contract approved by the Board of Supervisors. Job Orders issued prior to, but
not completed, by the expiration of the Contract period will be completed with all provisions of
the Contract still in force. Supplemental Job Orders to an original Job Order issued prior to but
not completed by the expiration of the contract prior, will be completed with all the provisions of
this contract still in force.

B!D DEPOSIT (BID BOND)

There is enclosed herewith, a certified check or surety bond in the amount of Twenty-Five
Thousand Dollars ($25,000), made payable to San Bernardino County. The undersigned agrees
that in the event of the failure by the undersigned to execute the necessary contract and furnish the
required contract bonds and insurance, the certified check or surety bond and the money payable
thereon shall be, and remain, the property of San Bernardino County. If the bid is accompanied by
a certified or cashier's check, the check shall be deposited by the — Project Management, and a
County warrant for the full amount shall be issued to the undersigned approximately one month
after Contract Award.

If the bid is submitted through San Bernardino County Electronic Procurement Network (ePro) then
scan the bid security (bid bond) and submit the scanned copy with your bid submittal in ePro,
additionally, mail or submit the original bid security, in a separate sealed envelope labeled “Bid
Bond” with the title of the work and the name of the bidder clearly marked on the outside, to:
Project and Facilities Management Department — Project Management, 385 North Arrowhead
Avenue, 3rd Floor, San Bernardino, California, 92415-0184. Any mailed or submitted bid
security must be received on or before the time set for the opening of the bids.

LIQUIDATED DAMAGES

Pursuant to the provisions of Government Code Section 53069.85 and in the event that all the
Work called for in this Contract is not completed within the number of calendar days set forth within
the individual Job Order, Contractor shall forfeit and pay to the County the sum of between $750 to
$1,500 per calendar day, depending on the Job Order price and as described in the General
Conditions, the work remains incomplete, to be deducted from any payments due or to become
due to the Contractor. (Reference General Conditions and individual Job Orders).
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ESCROW ACCOUNT

Pursuant to Section 22300 of the Public Contract Code, at the request and expense of the
Contractor, the Contractor may substitute qualified securities in lieu of retention withheld by the
County and/or establish an escrow account for retention payments.

REJECTION OF BIDS

The undersigned agrees that the Board of Supervisors reserves the right to reject any or all bids
and reserves the right to waive informalities in a bid or bids, not affected by law, if to do so seems
to best serve the public interest.

VALIDITY OF BIDS

The undersigned agrees that this bid will remain valid for sixty (60) days after the scheduled bid
opening.

STATE LICENSES

The undersigned hereby certifies that he is currently the holder of a valid Class “C-4 and C-20"
license as a contractor in the State of California and that the license is the correct class of license
as listed in the instruction to bidders. The undersigned also certifies that all subcontractor(s) that
will be utilized as per individual Job Orders will be the holder of valid contractor’s license(s) in the
State of California and the license is the correct class of license for the work to be performed by the
subcontractor(s).

INSURANCE

The undersigned agrees to furnish certified copies of all insurance policies and endorsements; all
certificates of comprehensive, general and auto liability insurance; Workers' Compensation
insurance; and such other insurance that will protect him from claims for damages and personal
injury, including death, which may arise from operations under the contract, whether such
operation be by the undersigned or by any subcontractor of the undersigned, or anyone directly or
indirectly employed by the undersigned or any subcontractor of the undersigned in accordance with
Section 77 of the General Conditions. The undersigned agrees to provide the Project and
Facilities Management Department — Project Management with Certificates of Insurance
evidencing the required insurance coverage at the time Contractor executes the contract
with the County. All policies (excluding Workers' Compensation) shall name San Bernardino
County as an additional insured. All coverages shall be subject to approval by the County for
adequacy of protection.

BONDS

If this Bid is successful, the undersigned agrees to execute the required Standard Contract and will
furnish a payment bond in an amount equal to one hundred percent (100%) of the potential
maximum contract price and a Faithful Performance Bond in an amount equal to one hundred
percent (100%) of the potential maximum contract price. These bonds shall be secured from a
surety company or companies satisfactory to the County within ten (10) calendar days of the
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contract award. Bonds shall remain in full force and effect for a period of one year following the
date of filing of Notice of Completion.

FORMER COUNTY OFFICIALS

Contractor agrees to provide or has already provided information on former San Bernardino
County administrative officials (as defined below) who are employed by or represent Contractor.
The information provided includes a list of former county administrative officials who terminated
county employment within the last five years and who are now officers, principals, partners,
associates or members of the business. The information also includes the employment with or
representation of contractor. For purposes of this provision, “county administrative official” is
defined as a member of the Board of Supervisors or such officer's staff, Chief Executive Officer
or member of such officer's staff, county department or group head, assistant department or
group head, or any employee in the Exempt Group, Management Unit or Safety Management
Unit.

INACCURACIES OR MISREPRESENTATIONS

If during the course of the bid proposal process or in the administration of a resulting Contract,
the County determines that the contractor has made a material misstatement or
misrepresentation or that materially inaccurate information has been provided to the County, the
contractor may be terminated from the bid proposal process, or in the event a Contract has
been awarded, the Contract may be immediately terminated. If a Contract is terminated
according to this provision, the County is entitled to pursue any available legal remedies.

IRAN CONTRACTING ACT OF 2010

(Public Contract Code sections 2200 et seq.)

(Applicable for all Bids of one million dollars ($1,000,000) or more)

(The Certification below is part of the Proposal/Bid and signing the Proposal/Bid shall constitute
signature of this Certification)

In accordance with Public Contract Code section 2204(a), the proposer/bidder certifies that at
the time the Proposal/Bid is submitted, the proposer/bidder signing the Proposal/Bid is not
identified on a list created pursuant to subdivision (b) of Public Contract Code section 2203
(http://www.dgs.ca.gov/pd/Resources/PDLegislation.aspx) as a person (as defined in Public
Contract Code section 2202(e)) engaging in investment activities in Iran described in
subdivision (a) of Public Contract Code section 2202.5, or as a person described in subdivision
(b) of Public Contract Code section 2202.5, as applicable.

Proposers/bidders are cautioned that making a false certification may subject the
proposer/bidder to civil penalties, termination of existing contract, and ineligibility to bid on a
contract for a period of three (3) years in accordance with Public Contract Code section 2205.
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DESIGNATION OF SUBCONTRACTORS

In compliance with the provisions of Sections 4100-4108 of the Public Contract Code of the State
of California, and any amendments thereof, the undersigned shall provide after award of contract
the name, location of the place of business and the California contractor license number of each
subcontractor who will perform work for individual Job Orders (meaning the total amount of the
subcontractor’s contract amount including all labor, materials, supplies and services) in excess of
one-half of one percent (1/2 of 1%) of the total bid; and, the general category or the portion of the
work to be performed by each subcontractor. The subcontractor information will be provided as
part of a complete Job Order Proposal.

Where a hearing is required for a decision on the substitution of subcontractors, pursuant to the
provisions of Chapter 4, Part 1, Division 2, of the Public Contract Code, (commencing with Section
4100) by the awarding authority, or a duly appointed hearing officer, the Clerk of the Board of
Supervisors shall prepare and certify a statement of costs incurred by the County for investigation,
and to conduct the hearing, including the costs of any hearing officer and shorthand reporter
appointed. For the purposes of a hearing for the substitution of subcontractors (pursuant to the
Public Contract Code commencing with Section 4100) the awarding authority shall be the Director
of the Project and Facilities Management Department, or his/her designee. The statement of costs
shall be sent to the undersigned, who shall reimburse the County for all costs. If not paid
separately, such reimbursement shall be deducted from monies due and owing to the undersigned
prior to acceptance of the project.

The undersigned certifies that it and all subcontractor(s) it will use to perform Work will be
registered with the Department of Industrial Relations pursuant to Labor Code section 1725.5. The
undersigned agrees that no contractor or subcontractor may be awarded a contract for public work
or perform work on a public works project unless registered with the Department of Industrial
Relations pursuant to Labor Code section 1725.5. The undersigned acknowledges that the project
is subject to compliance monitoring and enforcement by the Department of Industrial Relations.

As required by Labor Code 1771.1(a) “A contractor or subcontractor shall not be qualified to bid
on, be listed in a bid proposal, subject to the requirements of Section 4104 of the Public
Contract Code, or engage in the performance of any contract for public work, as defined in this
chapter, unless currently registered and qualified to perform public work pursuant to Section
1725.5. It is not a violation of this section for an unregistered contractor to submit a bid that is
authorized by Section 7029.1 of the Business and Professions Code or by Section 10164 or
20103.5 of the Public Contract Code, provided the contractor is registered to perform public
work pursuant to Section 1725.5 at the time the contract is awarded.”

ADDENDA

This bid includes: Addendum No. ! dated | Mne 7 4 &O&S
Addendum No. dated
Addendum No. dated
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AFFIDAVIT

The undersigned has submitted with the Bid Proposal a non-collusion declaration, signed under
penalty of perjury, for the principal contractor. The undersigned agrees to furnish the County non-
collusion declarations for subcontractors, signed under penalty of perjury, and states that this is a
genuine Proposal and is neither collusive nor made in the interest of any other person, and has not
induced anyone to submit a sham bid or refrain from bidding.

The undersigned acknowledges it has registered with the ePro system prior to the date and
time to receive sealed bids or it will be disqualified.

The undersigned declares: that the only person or parties interested in this Proposal as principals
are those named herein; that this bid is made without any connection with any other person or
persons making a bid for the same work, except for another division of the undersigned which may
submit an independent bid; that the bid is in all respects fair and without collusion or fraud; that the
undersigned has read the Advertisement for Bids and the Instructions to Bidders and agrees to all
the stipulations contained therein; that the undersigned has examined the form of contract
(including the specifications, drawings, and other documents incorporated therein by reference);
that in the event this bid as submitted, including the incorporated bidding documents, be accepted
by the County, the undersigned shall execute a contract to perform the work as outlined herein.

If undersigned is a corporation, the Proposal must be signed by an authorized officer of the
corporation.

If the Bid Proposal is submitted through ePro the undersigned acknowledges that its electronic
signature(s) is legally binding.

Check One: () Sole Proprietor; ( ) Partnership; (V)/Corporation; () Other
Name of Bidder: D P)UY KQ MQ( haﬂlCa\ Corp
Address: IQQS TO ﬂdpm UOC{L/L
MNOYCO, Ca dage0 0 e 46L2NO0
emat |D(OYHON @ dlourkepipe.com
Contractors License No.: (0553@44 Primary Class: g( H C&O# '43(0
Expiration Date of Contractor's License pr mbpr %D ! & an'
Contractor's DIR Registration # [ O O O (—) OO@ | a\

| declare under penalty of perjury the above is true and correct.

Title: “PYQS\ 0\@”’\'—

Authorized Signature: __~

Print Name: :Y{»CMﬂQRYQ (HDY) Date: |- I/&:é
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ACKNOWLEDGMENT

A notary public or other officer completing this
certificate verifies only the identity of the individual
who signed the document o which this certificate is
attached, and not the truthfulness, accuracy, or
validity of that document.

State of California
County of RIVERSIDE )

on- \LLL )7 2097 vefore me, STEPHANIE NUTTER, NOTARY PUBLIC
i (insert name and title of the officer)

personally appeared \_J DA NN Q/})) [N #é';f‘ Yy — :
who proved to me on the basis of satisfactory evidence to be the person(s) whose name(s) is/are
subscribed to the within instrument and acknowledged to me that he/she/they executed the same in
his/her/their authorized capacity(ies), and that by his/her/their signature(s) on the instrument the
person(s), or the entity upon behalf of which the person(s) acted, executed the instrument.

| certify under PENALTY OF PERJURY under the laws of the State of California that the foregoing
paragraph is true and correct.

5 STEPHANIE NUTTER
ici @7 1SS\ Notary Public - Caiifornia
WITNESS my hand and official seal. _ % e :
4 - Sy §3%=f/  Commission # 2434193
f / - ;A,f% > My Comm. Expires Feb 10, 2027
A—+—T ' !
. /! / 4 / 5 A A/
Signature Q\/( L) NN L AP (Seal)

!




Checklist of Required Past JOC Experience

This checklist is provided for the convenience of the contractor. Items listed here are required for
submission.

E?/ For each of the two (2) Job Order Contracts or Indefinite Quantity Construction Contracts entered
into with a public agency, Contractor is to use separate sheets of paper that contain all of the
requested information.

IQ/In order to be responsive, bidders must provide information that can be verified. Contractor to
make every effort to provide current contact information (name and phone numbers) for the
stated public agency.

E/For each of the two (2) past public agencies the type of construction must have been Health Care
Access and Information (HCAI) program work, where all regulations surrounding the projects
were met. Past public agencies including but not limited to the State of California and counties,
and cities located in the State of California, within the last three (3) years.

ﬂ/ Contractor shall provide information for three (3) HCAI projects completed in the last four (4)
years, for each of the two (2) listed public agencies.

E/The Certification document must be signed by an individual(s) who has the legal authority to bind
the Contractor on whose behalf that person is signing. If any information provided by a Contractor
becomes inaccurate, the Contractor will immediately notify the County and provide updated
accurate information in writing within 24 hours of being notified.

Past Job Order Contract Experience Information - SQQ AH’ClC h@d

Contractor is to use separate sheets of paper that contain all of the requested information.

Two (2) Past Public Agencies

Agency Name, Location (Department name, address, and phone number)
Agency Contact Person for the Contract (name and current phone number)
Contract Start/End Dates

Awarded Contract Value

Total Value of Work Issued Against Contract

Required License(s)

Three (3) HCAI Projects Completed in the last four (4) years
1. Brief Description of Project
2. Agency Contact Person for the Project (name and current phone number)
3. Total Value of Work Issued for that Project
4. Total Project Duration

DOk wN =
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Past Job Order Contract Experience Information

Two (2) Past Public Contracts

Mechanical Job Order Contract 13- Contract No. 20-1152

1. Agency Name: County of San Bernardino- Project and Facilities Management Dept
2. Agency Contact Person for the Contract: Michelle Viebach (909) 387-5000

3. Contract Start/End Dates: December 8, 2020-December 7, 2021

4. Awarded Contract Value: $3,000,000.00

5. Total Value of Work Issued Against Contract: $3,000,000.00

6. Required License(s): C4 and C20

Mechanical Job Order Contract 14- Contract No. 21-852

1. Agency Name: County of San Bernardino- Project and Facilities Management Dept
2. Agency Contact Person for the Contract: Michelle Viebach (909) 387-5000

3. Contract Start/End Dates: November 16, 2021-November 15, 2022

4. Awarded Contract Value: $3,000,000.00

5. Total Value of Work Issued Against Contract: $3,000,000.00

6. Required License(s): C4 and C20

Three (3) HCAI Projects Completed in the last four (4) years

1. Brief Description of Project: ARMC Med Gas Central Plant 10.10.0712-03

2. Agency Contact Person for the Project (name and current phone number). County of San
Bernardino Project Management Division (909) 387-5000 Scott Hughes

3. Total Value of Work Issued for that Project: $110,000.00

4. Total Project Duration: 2 months

1. Brief Description of Project: ARMC Steam Condensate Leak Repair 10.10.1058-02

2. Agency Contact Person for the Project (name and current phone number). County of San
Bernardino Project Management Division (909) 387-5000 Scott Hughes

3. Total Value of Work Issued for that Project: $250,000.00

4. Total Project Duration: 4months

1. Brief Description of Project: ARMC Med Gas Central Plant 10.10.0747.03

2. Agency Contact Person for the Project (name and current phone number): County of San
Bernardino Project Management Division (909) 387-5000 Scott Hughes

3. Total Value of Work Issued for that Project: $147,000.00

4. Total Project Duration: 3 months



CERTIFICATION FORM

To County of San Bernardino:

|, the undersigned, certify and declare that | have read all the foregoing answers in the RFP and
know their contents. The matters stated in the answers are true to the best of my knowledge.

| declare, under penalty of perjury under the laws of the State of California, that the foregoing is
correct.

<< |F A SOLE OWNER OR SOLE GENERAL CONTRACTOR >>

Name under which business is conducted

Signature (first and last name) of proprietor

Date:

<< IF A PARTNERSHIP >>

Name under which business is conducted

Signature (first and last name) of each member of partnership:

Date:

(Indicate character of each partner — general or special.)

<< IF A CORPORATION >>

A corporation requires the signature of two corporate officers. One signature shall be that of the
chairman of board, the president, or any vice president, and the second signature shall be that of
the secretary, any assistant secretary, the chief financial officer, or any assistant treasurer of such
corporation.

Name under which business is conducted ._ Bur KQ/ Me m Clﬂl C (, d_ CU{ .

First Signature of Chairman of Board

L=

Date: Vil 1.Q03  ~  / &1
J J I

(IMPRESS CORPORATE SEAL)

Incorporated under the laws of the State of CC{H’FO r N \ a
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NONCOLLUSION DECLARATION

TO BE EXECUTED BY BIDDER AND SUBMITTED WITH BID

The undersigned declares:

| am the PYO Q\dp n"/ of DP}UYK@ Mecﬂaﬂl(lal the party making

the foregoing bid.

The bid is not made in the interest of, or on behalf of, any undisclosed person,
partnership, company, association, organization or corporation. The bid is genuine and
not collusive or sham. The bidder has not directly or indirectly induced or solicited any
other bidder to put in a false or sham bid. The bidder has not directly or indirectly
colluded, conspired, connived, or agreed with any bidder or anyone eise to put in a
sham bid, or to refrain from bidding. The bidder has not in any manner, directly or
indirectly, sought by agreement, communication, or conference with anyone to fix the
bid price of the bidder or of any other bidder, or to fix any overhead, profit, or cost
element of the bid price, or of that of any other bidder. All statements contained in the
bid are true. The bidder has not, directly or indirectly, submitted his or her bid price or
any breakdown thereof, or the contents thereof, or divulged information or data relative
thereto, to any corporation, partnership, company, association, organization, bid
depository, or to any member or agent thereof, to effectuate a collusion or sham bid,
and has not paid, and will not pay, any person or entity for such purpose.

Any person executing this declaration on behalf of a bidder that is a corporation,
partnership, joint venture, limited liability company, limited liability partnership, or any
other entity, hereby represents that he or she has full power to execute, and does
execute, this declaration on behalf of the bidder.

| declare under penalty of perjury under the laws of the State of California that the

foregoing is true and correct and that this declaration is executed on

JUIA 71, 803 [date], at NOYCO [city],
J caldpiia [state].

Signed: ' /

[~ -
Title: “jmué{/& =a




JURAT

- A notary public or other officer completing this certificate |
verifies only the identity of the individual who signed the
document to which this certificate is attached, and not
the truthfulness, accuracy, or validity of that document.

State of California
County of RIVERSIDE

Subscribed and sworn to (or affirmed) before me on
this () /  dayof ~duduy 20245

by ~Joap e /))J'QME;) —— —

proved to me on the basis of satisfactory evidence to be the person(s) who
appeared before me.

STEPHANIE NUTTER

i / B>  mhad)  Notary Public - Calffornia
yyn /,“ . _ V'TE" Riverside County
. AV A M AA I\ SEL¥T  Commission # 2434193 ¥
Signature X~/ /iq;)/ l[f__ KA LS ALE S5 My Comm. Expires Feb 10, 2027
k /

(Seal)




J#

LVERESN. BID BOND

X Everest Reinsurance Company Everest National Insurance Company
: 461 5™ Avenue - 4" Floor
[[] Everest National Insurance Company New York Ny 10017

KNOW ALL MEN BY THESE PRESENTS: That we D. Burke Mechanical Corp. (hereinafter called the Principal),
and Everest Reinsurance Company, a corporation duly organized and existing under the laws of the State of
Delaware , (hereinafter called the Surety), are held and firmly bound unto County of San Bernardino (hereinafter
called the Obligee) in the sum of Twenty-Five Thousand & N0/100ths Dollars ($ 25,000.00) , lawful money of the
United States of America, for the payment of which, well and truly be made, we, the said Principal and the said
Surety, bind ourselves, our heirs, administrators, executors, successors and assigns, jointly and severally, firmly

by these presents.

Whereas, the Principal has submitted a bid for Project #1CMJOC]1, Healthcare Mechanical Contractor
Job Order Contract Services.

Now, Therefore, If the Obligee shall accept the bid of the Principal within the period specified therein, or if no
period be specified, within sixty (60) days after opening, and the Principal shall enter into a contract with the
Obligee in accordance with the terms of such bid, and give such bond or bonds as may be specified in the
bidding or contract documents with good and sufficient surety for the faithful performance of such contract and
for the prompt payment of labor and material furnished in the prosecution thereof, then this obligation is to be
void: otherwise the Principal and Surety will pay unto the Obligee the difference in money between the amount of
the bid of said Principal and the amount for which the Obligee legally contracts with another party to perform the
work if the latter amount be in excess of the former, but in event shall liability hereunder exceed the penal sum

hereof.
Signed, sealed and delivered this 26th day of June, 2023.

D. Burke Mechanical Corp.

o = (Principal) — (Seal)

il |
(‘_) e U (Witness) By
/) E{

A %M ) fﬁ%wmwuﬁ |

P
—
erest Reffisurance Company

(Seal)

: (Witness) By Cathy&/Kennedy , Attoffiey-in-Fact



ALL- PURPOSE
CERTIFICATE OF ACKNOWLEDGMENT

A notary public or other officer completing this certificate verifies only the
identity of the individual who signed the document to which this certificate
is attached, and not the truthfulness, accuracy, or validity of that document.

State of California

County of Orange }

On _June 26, 2023 before me, Susan E. Morales, Notary Public

(Here insert name and title of the officer)

personally appeared Cathy S. Kennedy

who proved to me on the basis of satisfactory evidence to be the person¢s) whose
namefs) isfare subscribed to the within instrument and acknowledged to me that
he/she/they executed the same in histher/their authorized capacityftes), and that by
his/herftheir signaturets) on the instrument the personts), or the entity upon behalf of
which the person¢s) acted, executed the instrument.

| certify under PENALTY OF PERJURY under the laws of the State of California that
the foregoing paragraph is true and correct.

e SUSAN E. MORALES '

WITNESS my hand and official seal. : COMM. #2444309 n__|1
s/ NOTARY PUBLIC- CALIFORNIA ()

e
72 : ORANGE COUNTY
woam X . Mad o MY COMM. Expires April 14, 2027
Notary Public Signature ' (Notary Public Seal)

& &

ADDITIONAL OPTIONAL INFORMATION INSTRUCTIONS FOR COMPLETING THIS FORM

— This form complies with current California statutes regarding notary wording and,
DESCRIPTION OF THE ATTACHED DOCUMENT if needed, should be completed and attached to the document. Acknolwedgents from
other states may be completed for documents being sent to that state so long as the
Bid Bond wording does not require the California notary to violate California notary law.

(Title or description of attached document) State and County information must be the State and County where the document
Everest Reinsurance Company signer(s) personally appeared before the notary public for acknowledgment.
— — - Date of notarization must be the date that the signer(s) personally appeared which
(Title or description of attached document continued) must also be the same date the acknowledgment is completed.
The notary public must print his or her name as it appears within his or her
Number of Pages 1 Document Date 6/26/23 commission followed by a comma and then your title (notary public).
Print the name(s) of document signer(s) who personally appear at the time of
notarization.
CAPACITY CLAIMED BY THE SIGNER Indicate the correct singular or plural forms by crossing off incorrect forms (i.e.
L he/she/they;- is /are ) or circling the correct forms. Failure to correctly indicate this
O Individual (S) information may lead to rejection of document recording.
0 Corporate Officer The notary seal impression must be clear and photographically reproducible.
Impression must not cover text or lines. If seal impression smudges, re-seal if a
(Title) sufficient area permits, otherwise complete a different acknowledgment form.

Signature of the notary public must match the signature on file with the office of
Partner(s_) thg county clerk.
Attorney-in-Fact %  Additional information is not required but could help to ensure this
Trustee(s) acknowledgment is not misused or attached to a different document.
Other < Indicate title or type of attached document, number of pages and date.

% Indicate the capacity claimed by the signer. If the claimed capacity is a
corporate officer, indicate the title (i.e. CEO, CFO, Secretary).

Securely attach this document to the signed document with a staple.

2013 Version vory Notaryllasses com 5%




Everest Reinsurance Company
461 5" Avenue — 4" Floor
New York, N.Y. 10017

]k

LVERES\N.

SURETY BOND SEAL ADDENDUM
EVEREST REINSURANCE COMPANY

Due to logistical issues associated with the use of traditional seals during the COVID-19
pandemic, Everest Reinsurance Company (“Everest”) has authorized its Attorney-in-Fact to affix
Everest's corporate seal to any bond executed on behalf of Everest by any such Attorney-in-
Fact by attaching this Addendum to said bond.

To the extent this addendum is attached to a bond that is executed on behalf of Everest by its

Attorney-in-Fact, Everest hereby agrees that the seal below shall be deemed affixed to said
bond to the same extent as if its raised corporate seal was physically affixed to the face of the

bond.

Dated this 7" day of April 2020.

EVEREST REINSURANCE COMPANY

. Anthony Romano — Vice President & Global Head of Surety
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LVERESN.

POWER OF ATTORNEY
EVEREST REINSURANCE COMPANY
DELAWARE

KNOW ALL PERSONS BY THESE PRESENTS: That Everest Reinsurance Company, a corporation of the State of Delaware
(“Company”) having its principal office located at 477 Martinsville Road, Liberty Corner, New Jersey 07938, do hereby nominate,

constitute, and appoint:
Shane Wolf, Cathy S. Kennedy, Beata A. Sensi, Cheryl L. Thomas, Todd M. Rohm

its true and lawful Attorney(s)-in-fact to make, execute, attest, seal and deliver for and on its behalf, as surety, and as its act and deed,
where required, any and all bonds and undertakings in the nature thereof, for the penal sum of no one of which is in any event to exceed
UNLIMITED, reserving for itself the full power of substitution and revocation.

Such bonds and undertakings, when duly executed by the aforesaid Attorney(s)-in-fact shall be binding upon the Company as fully and to
the same extent as if such bonds and undertakings were signed by the President and Secretary of the Company and sealed with its

corporate seal.

This Power of Attorney is granted and is signed by facsimile under and by the authority of the following Resolutions adopted by the Board
of Directors of Company ("Board”) on the 28th day of July 2016:

RESOLVED, that the President, any Executive Vice President, and any Senior Vice President and Anthony Romano are
hereby appointed by the Board as authorized to make, execute, seal and deliver for and on behalf of the Company, any and all bonds,
undertakings, contracts or obligations in surety or co-surety with others and thaf the Secretary or any Assistant Secretary of the Company
be and that each of them hereby is authorized to attest to the execution of any such bonds, undertakings, contracts or obligations in

surety or co-surety and attach thereto the corporate seal of the Company.

RESOLVED, FURTHER, that the President, any Executive Vice President, and any Senior Vice President and Anthony
Romano are hereby authorized to execute powers of attorney qualifying the attorney named in the given power of aftorney to execute, on
behalf of the Company, bonds and undertakings in surety or co-surety with others, and that the Secretary or any Assistant Secretary of
the Company be, and that each of them is hereby authorized to attest the execution of any such power of attorney, and to attach thereto

the corporate seal of the Company.

RESOLVED, FURTHER, that the signature of such officers named in the preceding resolutions and the corporate seal of the
Company may be affixed to such powers of attorney or to any certificate relating thereto by facsimile, and any such power of aftorney or
certificate bearing such facsimile signatures or facsimile seal shall be thereafter valid and binding upon the Company with respect to any
bond, undertaking, contract or obligation in surety or co-surety with others to which it is attached.

IN WITNESS WHEREOF, Everest Reinsurance Company has caused their corporate seals to be affixed hereto, and these presents to
be signed by their duly autharized officers this 28th day of July 2016.

Everest Reinsurance Company

Melooo— (1a—

Attest: Nicole Chase, Assistant Secretary By: Anthony Romano, Vice President

On this 28th day of July 2016, before me personally came Anthony Romano, known to me, who, being duly sworn, did execute the above
instrument; that he knows the seal of said Company; that the seal affixed fo the aforesaid instrument is such corporate seal and was

affixed thereto; and that he executed said instrument by like order

-~

LINDA ROBINS
Notary Public, State of New York ¢ '7 _
No 01R06239736 Py __
Qualified in Queens County ﬁafp Véé/-’u-"—u—*/
Term Expires April 25, 2023

Linda Robins, Notary Public

IN WITNESS WHEREGQF, | have hereunto set my hand and affixed the seal of said Company, at the Liberty Corner, this 26th day

of June 2023

ES 00010416



CALIFORNIA ALL-PURPOSE ACKNOWLEDGMENT CIVIL CODE § 1189
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A notary public or other officer completing this certificate verifies only the identity of the individual who signed the
document to which this certificate is attached, and not the truthfulness, accuracy, or validity of that document.

State of California )

County of JQi V(r'ﬂi(le ) / 7, é/

Om&ﬂ&@ ;20?5 before me, ZQ‘)Q (k (0 AAD I’ /UJ?Q/H Pj rc -
Date Here Insert Name and“!‘ﬁ/e of the Officer

personally appeared :Za.hne, B Y'Cn‘ltﬁn

Name(s) of Signer(s)

who proved to me on the basis of satisfactory evidence to be the persori®» whose namefs] is/@@
subscribed to the within instrument and acknowledged to me that B&/she/ti/@y executed the same in
£25/her/vE=r authorized capacity(@a, and that by Fs7her/fiei# signaturegsTon the instrument the person(®j,
or the entity upon behalf of which the person®) acted, executed the instrument.

| certify under PENALTY OF PERJURY under the laws
of the State of California that the foregoing paragraph
is true and correct.

----------- WITNESS my hand and official seal.

NATALIE TORRES

z /5 5 Notary Public - Califorria }
3 o Riverside County E :2 2,
) Zn Commission # 7385002 i )

- . My Comm. Expires Dec 1, 2025 F Signature AL

éignature of Notary Public

Place Notary Seal Above

OPTIONAL
Though this section is optional, completing this information can deter alteration of the document or
fraudulent reattachment of this form to an unintended document.

Description of Attached Do ent
Title or Type of Document: QZBQMA Document Date: 26 /2

Number of Pages: __ — Signer(s) Other Than Named Above: —

Capacity(ies) Claimed by Signer(s)

Signer’s Name: _\ Signer’s Namsx -
[ Corporate Officgr — Title(s): O Gorporate Officer — Title(s): ___

[0 Partner — (1 Lifpited [ General O Partner — [ Aimited [ General

O Individual | Attorney in Fact (I Individual 0 Attorney in Fact

O Trustee [\] Guardian or Conservator ] Trustee (] Guardian or Conservator

1 Other: ' 0 Other: =
Signer Is Representing: __ Signer Is Representi?]g: -
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